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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS and back) CAREFULLY

A. NAME & PHONE OF CONTACT AT FILER [optional]
CHERI KING

(425) 453-5301

FB. SEND ACKNOWLEDGMENT TO: (Name and Address)

l—FIRST MUTUAL BANK

PO BOX 1647

l_BELLEVUE WA

98000-1647 _II

Vol_MD4 _Page_ 07474

State of Oregon, County of Klamath

Recorded 02/09/2004
Vol M04Pg_ 01H

Linda Smith, County Clerk
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Fee § 251 #ofPgs |
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————————————
1a. INITIAL FINANCING STATEMENT FILE #
VOL.M99 PG 5764

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
I

1b. This FINANCING STATEMENT AMENDMENT is
to be filed [for record] (or recorded) in the

== 2.] | TERMINATION: Effectiveness of the Financing Statement identified above is lerminaied with respect 10 security interest(s) of the Secured Party authorizing this Termination Statement.
CONTINUATION: Effectiveness of the Financing Statement identified above with respect to security interesi(s) of the Secured Party authorizing this Continuation Statement is

continued for the additional period provided by applicabie law.

ASSIGNMENT (full or partial): Give name of assignee in itam 7a or 7b and address of assignes in item 7c; and aiso give name of aseignor in ftem 9.

5. AMENDMENT (PARTY INFORMATION): This Amendment affects | |Debtor or

Also check gna of the following three boxss and provide appropriate information in keme 6 and/or 7.

GHANGEmmWn:dm- m«mmmhmummwmm

Des chanoe m 7¢.

DELETEnuno:

Secured Party of record. Check only ona of thess two boxes.

@mem 7o

. ADD name: cumplmmnor'lb.mdso

olicab

WIDDLE NAME SUFFIX
7. CHANGED (NEW) OR ADDED INFORMATION:
7a ORGANIZATIONS NANE

OR [+ NDIVIDUAL'S LAET NAME TFIRST NAME TMIDOLE NAME SUFFIX
7c. MAILING ADDRESS cY STATE |POSTAL CODE COUNTRY
7d TAXID# SSNORE E'INT-ADD'L—IN—FO RE [7e. TYPE OF ORGANZATION |71, JURIBDICTION OF ORGANIZATION 70. ORGANIZATIONAL (D ¥, fany

ORGANIZATION

DEBTOR [Inone

————————
8. AMENDMENT (COLLATERAL CHANGE): check only gne box.

—  Deactibe cotateral | Jdeietsd or [ Jadded, or give entire]_|restaied cotateral descrpton, or descrbe coateral [ assigned.

2l

9. NAME oF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT (name of assignor, I this is an Assignment). If thia is an Amendment authorized by a Debtor which
adds collateral or adde the authorizing Debtor, mnuhnrmmmmw.mwmmmma DEBTOR authorizing this Amendment.

FIRST MUTUAL BANK

=

FIRST NAME 7 / U

MIDDLE NAME

DEBTOR: VARGAS, GILBERT & ALICIA 51-101126-09
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